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She came under my observation in February, 1917;  there was a patch of active lupus on the right cheek 13 in. and on the right side of her nose 1j in. The latter patch had been there nine months. There were enlarged glands in the right sternoclavicular region. She had also a mitral systolic murmur. Up to that time she had been treated with X-rays and also with applications of acetone 002. Since then she has been treated with ionization (zinc sulphate) and X-rays. She had also received applications, in painting, of trichloracetic acid and acid nitrate of mercury. For the last six months she had been treated with ultraviolet rays.
There is now a considerable amount of depression and scarring over more or less the whole of her right face, but the lupus appears to be quiescent. There are some four more or less circular patches of lupus erythematosus on the scalp, with complete alopecia. These, together 'with the patch in front of the right ear, were first noticed about three years ago.
Di8cu88ion.-Dr. WHITFIELD said he saw this case in 1913, and he believed that at that date he diagnosed the face condition as lupus erythematosus; the patient had then no lesion of the scalp. He (Dr. Whitfield) believed his view at that time was, that it was an infiltrative type of lupus erythematosus. He would, if necessary, produce the notes.' Dr. J. M. H. MAcLEOD agreed with Dr. Whitfield's opinion concerning the case; he considered that lupus erythematosus was enough to account for all the atrophy seen. He did not remember having seen lupus erythematosus and lupus vulgaris on the same face at the same time.
Dr. J. H. SEQUEIRA (President) agreed that at times it was difficult to make a diagnosis between the two conditions, but he did not remember having seen an actuai association of the two diseases in one patient. And he would emphasize a point which had been raised by Dr. MacLeod, that occasionally there were cases of lupus erythematosus which caused very considerable atrophy. He had in mind a case in which hemiatrophia facialis was associated with lupus erythematosus.
Sections from a Case of Myeloma. Shown by J. M. H. MAcLEOD, M.D., and A. PINEY, M.D. THE patient, a woman, aged 35, came to Charing Cross Hospital with a peculiar, slightly raised, blue-black, pigmented patch, circular in outline, about three-quarters of an inch in diameter, and situated on the posterior fold of the left axilla. It had been in existence for two years, and there was no history of any previous lesion, such as a mole. The axillary glands were not enlarged. The appearances suggested a melanotic carcinoma, and it was thought advisable to have it freely excised.
On microscopical examination it appeared to be a myeloma, a type of tumour which must be very rare in the skin, as we were unable to find any reference to it in the literature. The most striking feature in the histology was the presence of a large amount of pigment, which was not melanin, as was expected, but hemosiderin, and which gave a Prussian-blue reaction with potassium ferrocyanide and hydrochloric acid. The ground substance of the tumour was composed of loose, active-looking fibrous tissue, in which were a number of -newly-formed vessels, with apparently incomplete walls. There were a very large number of giant cells embedded in the fibrous ground substances. These were extremely large cells, with many nuclei in each, but there was no sign of nuclear activity, or of cell division. Where the 1Note.-On subsequently looking up the notes, it was found that the patient in 1913 presented typical lesions of lupus erythematosus of the face and no sign of lupus vulgaris.-A.W. pigment was most plentiful, there was well-marked cellular degeneration, which, in places, had resulted in formation of small cysts, pertly filled with pigment, some intracellular, some extracellular.
The giant cells were similar to the osteoclasts of myeloid sarcomata connected with bone. The complete absence of fat from the tumour seemed to show that it differed from a xanthomyeloma of a tendon sheath.
Dr. F. PARKES WEBER said that an examination of the sections of the tumiour showed (besides sarcoma-like cells) two very striking classes of cells: (1) Phagocytic cells, the cytoplasm of which was loaded with large granules of pigment (hoemosiderin), evidently derived from the abundantly effused blood in the tumour. These phagocytic cells, crammed with hmemosiderin, were doubtless of the nature of macrophages (Metchnikoff) or histiocytes (Aschoff), and were very numerous in some parts of the sections; there were spaces apparently once filled with blood in which they were specially numerous. (2) Multinuclear giant-cells, probably allied to foreign-body giant-cells, the representatives of which in the healthy body were the osteoclasts. The Langhans giant-cells of tuberculous lesions were only a variety of foreign-body giant-cells, and similar foreign-body giant-cells occurred in abundance in tumours of the xantho-myeloma class (" myeloma of tendon-sheaths," &c.). The chief feature of the sections was, however, the enormous number of the phagocytic cells (histiocytes) mentioned above. Were these present merely as scavengers, owing to the effused blood, or were they themselves tumour-cells ? In other words, was the tumour derived from the normal histiocytes of the body, or rather from mother-cells of the histiocytes (" histioblasts ") ? Some tumours probably really were derived from the normal histiocytes or histioblasts of the body. Possibly tumours of the xantho-myeloma class were derived from them. Recently Harvey Cushing (Cameron Lectures, Edinburgh, October, 1925) claimed that meningiomas (so-called " endotheliomas of the dura mater ") were derived from the meningocytes, which were histiocyte-like cells, like the Kupffer cells of the liver and other phagocytic cells of the reticulo-endothelial system.
Case of Multiple Superficial Rodent Ulcers.
By H. MACCORMAC, C.B.E., M.D.
THE patient, a woman aged 74, first showed "spots on the skin" some five years ago. She now presents three well-marked rodent ulcers of the suparficial type to which Dr. Graham Little has devoted particular attention. The two lesions situated on the back are of the usual characteristic form. The third, seen on the left thigh, a relatively large lesion with a distinct rolled edge, is unusual in that a small growth of the cystic type the size of a pea appears on the surface. This combination of two distinct and uncommon varieties of neoplasm is, in the exhibitor's experience, rare. DiscU88ion.-Dr. GRAHAM LITTLE said he had had a case verv much like this, one of the first cases of the type to be demonstrated. There was a large flat, rodent patch on the back (erythematoid benign epithelioma type) witn a cystic rodent developing on it, and it persisted, without any malignancy, for nineteen years. Then the patient came up again, and the rodent ulcer had a much more malignant appearance. The whole of the ulcer was ultimately excised by Mr. Warren Low last year. The histology of the late development showed typical malignant squamous-celled carcinoma. The sections taken in 1906 showed cystic rodent ulcer, so a definite change had taken place in the histology of the lesilon between 1906 and last year.
Dr. WILFRID Fox said that the late Mr. Clinton Dent had a case of the kind in which he (Mr. Dent) had excised the ulcer five years previously. At the time that he (the speaker) was acting as house-surgeon to him, Mr. Dent excised it again, and its nature was the same, namely, cystic rodent. Ten years later a recurrent growth was excised by another surgeon, and then it was typical epithelioma. The same pathologist examined all three specimens, so the personal equation could be excluded. It was not of the Hutchinsonian crateriform ulcer type.
